. Health, THE DIVISION OF HEALTH OF MISSOURI 59_006629

& Welfare STANDARD (ER'"FICATE OF DEATH STATE FILE NUMBER
. Public R
Sarvice ILLU [" L B 2 5 1gsggisrrntion_ District No. ... AZ}E.- ......... Primary Ragisfmli_or! District No. \3 053 Regisrrar's No.__d_éﬁ_ ________
V. PLACE OF DEATH 2. USUAL RESIDENCE (Wher- deceased lived. If institution: Residence byfore
S. 300 e a. COUNTY ‘o lFS STATEY 133 ouril b. COUNTY: Che 1[ 5 admissi
- 1-57 b. chv (If outside corporate limits, give TOWNSHIP only} ] Inside Limits < cg*r Sl Insfde Limits
TOWN Rolla Yeos (33 Mo (] rom Rolla 4 YesfK] Mo [
c. }l-:lgéé-l’PAME OF {If NOT in hospital, give lacation) | Langth of stay in 1b d. SB%EREEES {lf outside, give locatian) Reside on Farm
- . B A
INSTITUTION th_lns Co, liemorinl & hrs,. 406 Onk st., Yes[ 1 Noff]
3. NAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF -
JOML JSAYVA pEATH Fob. 18, 1959
5. SEX 6. COLOR OR RACE | 7 yaqmien[ Jnever marmienX][5 DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
v e + 3 N lost birthday} | Months | Days Hours Min.
iinle White wiboweD[] oivorcen[}|Febe 1o, 1859 3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

durjng most of werking life, even if cetired) INDUSTRY ie o
“TAfant A Rella, i'o. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF'HU§BAND OR WIFE
Adar: Losayn Ceroine 3Blenranser R N
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yas, n:iar unknqvm)l(lf y.lﬂahvgr or dates of yervice} none Adar’. LDSQ},’& 400 on-k Bt ., Rollﬂ.’ "0

18. CAUSE OF DEATH (Enter only one cause per line for {d), (b}, ond {¢).} NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¥ W ONSET DEATH
IMMEDIATE CAUSE {a) N \\ . & ‘14/1425

Conditions, if any, } DUE TO (b}

which gove rlse to
cbove cause (o).
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete, must use only standard nomenclature in item 18. No symptoms will be listed,

g lying couss lost. DUE TO (<)
. P PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the termingl disease condltion given in PART | {q) 19. WAS AUTOPSY
B3 < — PERFORMED?
X z / 76 X YES[] NO
- £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I of item 18.)
= w
] o O | (]
2 2
v Ot e, TIME OF Howr Month, Day, Year
1 "a INJURY 9.m.
‘g‘ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT~ NOT WHILE farm, lactory, street, office bldg., efc.}
S WORK AT WORK .
'E. 21. 1 attended the doceased from 6/24/% , to lé‘ ‘& and tast saw Elm alive on 2 ~/ ?" ; ?
§ Death occutred ot 4-‘&0 P m on the date stated above; and to the best of my knowledge, from the cousas lln‘ed’
- 22a. SIGNATURE ; #m. or ml.) 22b. #\.DDREESSSa % 22¢. DATE SIGNED
‘v
; ey 4 . — <
3 ; 20, I " 2-/7 ﬁ’i
230. BURIAL, CREMATION, | Z3b. DATE 23c. NHAME O}EEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (ﬁmc)
REMOVAL { ify) -
Purinl | 2-19-19590 Rs11r Conoter: Rall~, ©o.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SSGNATURE
) 1127 31, Polln, “'o. 2.4 . 7') fm
G ww 4 ’ _ﬂ /9‘(? .

(Licensed Embalmes’s $tatument un Reverss Side)

]




= DANY PIPQ

s Eedoluol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY ot it vttt erer s s e s e e e te e arerane e ars e a et ar s .» Student Embalmer No. ...................

working under my personal supervision.

Student

.......................................................................

Signature of Student Embalmer

Licensed Embalmer No
P. O, Address......ccoovvvvevmeerecnvnninences

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



